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Crippled  Children's 
Program  Faces  Critical 
Financial  Problem 

A  critical  financial  problem  faces 
the  Board's  Crippled  Children's  Pro- 
gram. This  has  come  about  by  rising 
costs.  Hospital  average  costs  per  day 
have  risen  from  $33.50  in  1961  to 
$41.00  in  1965  and  project  figures  for 
the  future  approximate  $50.00.  Fur- 
thermore, the  Board  vs^as  paying  only 
55%  of  the  Montana  Medical  As- 
sociation's fee  schedule  for  surgery 
(including  anesthesia)  in  1961,  80% 
until  July  1,  1966  when  it  was  raised 
to  100%.  The  accompanying  graph 
reflects  the  rising  cost  in  one  typi- 
cal case. 

Diagnostic,  case  finding  and  con- 
sultation services  are  provided  by  the 
program.  Financial  assistance  is  giv- 
en for  treatment  services  when  this 
cost  is  more  than  the  family  can  pro- 
vide. With  costs  rising  as  reflected 
in  the  accompanying  graph,  there  will 
either  have  to  be  more  money  ap- 
propriated or  the  services  will  have 
to  be  curtailed. 
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'CHILD  BORN  WITH  HIPS  OUT  OF  SOCKET 


In  examining  the  accompanying 
graph,  Mary  E.  Soules,  M.D.,  M.P.H., 
director  of  the  Board's  division  of  di- 
sease control,  says  perhaps  Montana 
is  already  reaping  the  benefits  of  im- 
munization against  "red"  or  "hard" 
measles  (rubeola).  She  says  that  be- 
cause measles  is  always  present  in 
the  population,  epidemics  usually  oc- 
cur in  cycles  when  there  are  a  large 
number  of  susceptible  children  in  a 
community.  This  cycle  seems  to  vary 
in  Montana  from  two  to  four  years, 
but  the  presently  anticipated  epidem- 
ic has  not  materialized  and  Dr.  Soules 
believes  it  is  entirely  possible  that 
enough  children  have  been  immunized 
so  that  this  anticipated  epidemic  has 
been  prevented. 

Many  children  have  been  immu- 
nized in  the  office  of  their  family 
physicians  and  community  immuniza- 


tion programs  have  been  conducted  by 
several  local  medical  societies.  Other 
medical  societies  are  planning  simi- 
lar programs  to  be  held  in  the  near 
future. 

Danger  in  Early  Childhood 

Measles  is  a  serious  diseease,  kill- 
ing approximately  500  children  in  the 
nation  each  year.  One  out  of  every 
six  cases  develops  complications.  The 
complications  of  this  disease  include 
(Continued  on  page  4) 
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The  33rd  Biennial  Report  of  the 
Montana  State  Board  of  Health  is 
available  on  request.  It  is  entitled, 
"Building  Better  Health"  and  covers 
the  period  from  July  1  ,1964  to  June 
30,  1966. 

In  the  foreward,  John  S.  Anderson, 
M.D.,  M.P.H.,  executive  officer,  says 
in  part  "This  report  can  be  considered 
as  a  sort  of  definition  of  public 
health.  It  describes  the  activities  and 
program  of  the  Montana  State  Board 
of  Health.  These  activities  are  most 
certainly  varied,  but  all  have  two  at- 
tributes in  common.  They  strive  to 
promote  better  health  for  the  citi- 
zens of  the  State,  and  they  are  in  ex- 
istence because  the  people,  through 
their  elected  representatives,  have  de- 
cided that  the  programs  are  neces- 
sary. 

"Public  health,  in  this  sense,  is  con- 
stantly changing.  New  programs  are 
added  at  the  same  time  others  are 
discontinued.  Health  problems  do 
change  with  time  as  well  as  the  de- 
mands of  the  people  for  better 
health." 


The  distribution  of  Montana's  rela- 
tively small  population,  spread  over 
its  vast  geographic  area,  makes  the 
provision  of  public  health  seervices 
difficult,  John  S.  Anderson,  M.D., 
M.P.H.,  executive  officer,  states  in 
the  current  biennial  report  recently 
issued. 


MEET  THE  STAFF  .  .  . 

This  is  the  third  in  a  series  of  articles  about 
the  personnel  having  major  administrative  re- 
sponsibilities ui  carryuig  out  the  Board's  public 
health  programs. 


S.  C.  Pratt,  M.D.,  is  the  director  of  the 
Board's  division  of  Medical  Facilities  Certifi- 
cation. This  new  division  was  created  by  Board 
action  in  early  1966  and  was  given  the  respon- 
sibility for  the  certification  and  consultation 
activities  in  the  Medicare  Program, 

and  the  hospital  licensing  function,    medicare  law,  this  division  which  Dr. 
Dr.  Pratt  is  not,  in  a  sense,  a  P^att  directs,  was  assigned  to  cer- 


He   said  that   the  State's  public 

health    programs    aimed   to    "Build  newcomer  in  public  health  since  he  tify.  provide  coordination  and  consul 

Better  Health"  affect  most  of  the  had  served  on  the  Board,  beginning  in  tation  to  the  providers  of  care  in  hos- 

State's  population  in  some  way.  How-  February  1957  and  had  served  as  its  Petals  and  extended  care  facilities.  By 

ever,  as  will  be  noted  on  the  accomp-  vice-president  since  September  1961,  the  30th  of  June  1966,  inspections  and 

anying  map,  there  are  only  seven  until  his  resignation  prior  to  accept-  the  surveys  of  the  hospitals  in  the 

counties  with  population  estimates  of  ing  the  staff  position.  State  had  been  completed.  There  are 

25,000  or  more,  yet  these  seven  coun-  He  received  his  medical  degree  from  licensed  hospitals  in  the  State  with 

ties  have  one-half  of  the  State's  706,-  the  University  of  Minnesota  in  Min-  68  of  them  recommended  for  certifi- 

000  population.*  The  other  half  of  neapolis  and  completed  his  intern-  cation  under  medicare, 

the  population  is  located  in  the  other  ship  at  Medical  Center,  Jersey  City,  There  are  104  long  term  care  fa- 

49  counties  which  cover  more  than  New  Jersey.  Since  1939,  Dr.  Pratt  was  cilities  in  Montana  with  30  certified 

85%  of  the  fourth  largest  State's  land  a  practicing  physician  in  the  Garber-  for  participation  in  the  medicare  pro 
area. 


son  Clinic  in  Miles  City.  He  special-  gram  by  January  1,  1967,  and  5  to 

ized  in  surgery  until  1961  at  which  10  others  should  be  certified  by  Feb- 

time  he  changed  his  practice  to  ob-  ruary,  Dr.  Pratt  said.  Of  the  104  long 

stetrics  and  gynecology.  term  care  facilities,  38  are  boarding 

In  World  War  II,  Dr.  Pratt  served  homes  or  personal  care  homes  and 

factors  lareelv  account  for  the  lack       the  Army  Medical  Corps  for  three  are  not  eligible  for  participation  since 

tactors  largely  account  tor  tne  lack                                    FurnneaTi  The-  they  do  not  offer  skilled  nursing  care, 

of  public  health  services  in  much  of  ^""^^^        was  in  the  European  ihe-  ■  .C. 

the  State  New  wavs  to  meet  these  ^tre  as  a  captam.  He  was  president  of  Consultation  is  given  to  the  pro- 

the  State.  New  ways  to  meet  these         ^^^^^^^  Medical  Association  in  viders  of  care  which  includes  assist- 


This  widely  scattered  population 
makes  the  problems  of  organizing, 
staffing,  financing  and  delivering  pub- 
lic health  services  monumental.  These 


problems  must  be  sought  if  the  State's 


1953  and  for  the  past  four  years  was  ance  in  helping  those  who  wish  to  be 


population   is   to   benefit   from   the  -^^^"^  -^'^^       "-"^         ^""^  ^'^'^^^  ""^^^  ^..Hfi^H        r^P<.t  th^  ..^n^^^r,, 

.a  Hpipcrntp  nf  tVip  'M<\r\\^r\9i  Merliral  Certified  to  meet  the  nccessary  re 
"U-Timj7.hmx7"  that  f«an  fnntr  hiitp  tr.  a  Delegate  01  tne  Montana  ivieaicai  .      „       ,  .  ..  . 


'know-how"  that  can  contribute  to 
the  well-being  of  people,  to  the  pre 

vention  of  disability  and  premature  Association,  and  served  as  an  alter- 

death    which    could    be     attained  "^^e  for  four  years  previously, 

through  the  delivery  of  public  health  SBH  RESPONSIBILITIES 

services.  When  the  SBH  was  designated  as 

  the  State  agency  responsible  for  ad- 

•1965  estimated  population.  ministering  the  health  aspects  of  the 


POPULATION  ESTIMATES 
Montana  Counties,  July  1 ,  1965 


Association  to  the  American  Medical  Quirements.  Consultation  on  nursing 

care  and  nutrition  services  are  also 
provided  by  the  staff  of  this  division. 

The  licensing  of  hospitals  and  ex- 
tended care  facilities — nursing,  board- 
ing and  personal  care  homes,  is  also 
under  Dr.  Pratt's  direction  and  this 
program  and  the  certification  pro- 
gram under  medicare  are  coordinated. 

There  is  coordination  and  coopera- 
tion between  this  division  and  that  of 
Hospital  Facilities,  Nursing,  and  the 
Disease  Control  Division's  program  of 
Chronic  Disease. 


25,000  OR  MORE 
10-25,000 
[        I  5-10,000 

5,000  OR  LESS 


April  5-7 — Montana  Public  Health 
Association,  Havre. 

April  20-22 — Montana  Tuberculosis 
Association,  Lewistown. 

June  6-8  —  Regional  Rehabilitation 
Association  Conference,  Billings. 

June  12-16 — Workshop  on  "Educa- 
tion for  Parenthood"  Univ.  of  Mont., 
Missoula.  Attendance  dependent  on 
application  approval  by  SBH. 

June  19-20  —  Western  Region, 
A.P.H.A.,  Albuquerque. 


12- Year  Study  Demonstrated  .  .  . 

CERTAIN  HABITS  ASSOCIATED 
WITH  RISK  OF  HEART  DISEASE 


A  study  at  Framingham,  Massa- 
chusetts begun  in  1949  has  demon- 
strated that  certain  habits  are  associ- 
ated with  the  excess  risk  of  develop- 
ing heart  disease.  In  a  report*  made 
by  the  National  Heart  Institute  of  the 
PHS,  it  is  stated  the  study  has  pro- 
vided clues  to  possible  causes  of  coro- 
nary heart  disease  and  suggests 
means  of  prevention,  since  habits  and 
environment  are  susceptible  to 
change. 

Coronary  heart  disease  is  a  disease 
of  the  arteries  supplying  blood  to  the 
heart  muscle  itself.  The  coronary  ar- 
teries may  thicken,  narrowing  or 
blocking  the  supply  of  blood  which 
the  heart  muscle  needs.  This  is  called 
"coronary  occlusion".  Or  it  may  be 
caused  by  a  blood  clot  forming  in  the 
artery — called  "coronary  thrombosis" 
or  by  inflamation  of  the  muscle  walls 
of  the  heart,  called  "myocardial  in- 
farction". Any  one  of  these  conditions 
may  be  the  cause  of  a  "heart  attack". 
The  pain  associated  with  coronary 
heart  disease  is  called  "angina  pec- 
toris" and  occurs  when  a  part  of  the 
heart  muscle  is  receiving  too  little 
blood  and  oxygen  for  the  work  it  is 
called  upon  to  do  at  the  moment. 

There  were  5,127  men  and  women 
in  the  study.  They  were  between  30 
and  62  years  of  age  when  the  study 
began  and  they  have  been  examined 
every  two  years  during  the  12-year 
period. 

Summary  of  Findings 

Some  of  the  findings  which  relate  to 
living  habits  that  are  amenable  to 
change  are  as  follows: 

Sedentary  living  habits: 

Risk  of  death  from  heart  attaclts 
in  men  sharply  increased  in  those 
with  sedentary  living  habits.  "Least 
active"  males  had  more  than  three 
times  the  risk  of  developing  coro- 
nary heart  disease  than  the  "most  ac- 
tive". 

Weight  Pattern: 

Grossly  overweight  individuals  ■ — 
those  20%  or  more  overweight  had 
a  risk  of  sudden  death  three  times 
greater  than  the  general  population. 

The  risk  of  angina  pectoris  rose 
progressively  with  increasing  relative 
weight.  Individuals  more  than  20% 
overweight  had  almost  three  times 
this  risk  than  those  who  were  more 
than  10%  underweight.  Obesity  may 
increase  coronary  heart-disease  risk 
by:  increasing  blood  levels  in  chloes- 
terol  and  other  lipids,  by  increasing 


blood  pressure,  or  by  increasing  the 
work  load  of  the  heart. 

Cigarette  Smoldng: 

The  risk  of  "heart  attacks"  among 
heavy  cigarette  smokers  was  about 
twice  that  of  non-smokers.  A  marked 
excess  of  sudden  death  occurred 
among  cigarette  smokers  (possibly 
3-fold)  compared  to  non-smokers. 
Furthermore  the  risk  of  sudden  death 
increased  with  the  number  of  cigaret- 
tes smoked.  The  risk  of  sudden,  un- 
expected death  among  heavy  cigarette 
smokers  may  be  as  high  as  five  times 
that  of  non-smokers. 

Coronary  heart-disease  risk  in- 
creased with  the  number  of  cigaret- 
tes smoked  daily,  but  the  duration  of 
the  cigarette  smoking  habit  was  un- 
related to  coronary  heart-disease  risk. 

When  an  individual  gives  up  the 
cigarette  smoking  habit,  his  risk 
quickly  reverts  to  the  low  level  of 
those  who  have  never  smoked  or 
who  smoke  only  a  pipe  or  cigars. 

The  contribution  of  cigarette  smok- 
ing to  risk  of  coronary  heart-disease 
appears  to  be  independent  of  other 
demonstrated  risks.  At  any  level  of 
blood  pressure,  vital  capacity  or  ser- 
um chlosterol,  cigarette  smokers  had 
an  excess  risk.  In  subjects  predisposed 
by  high  blood  pressure  or  elevated 
chlosterol  level,  cigarette  smoking  ap- 
peared to  be  an  extremely  dangerous 
habit. 

Certain  Living  Habits  Unrelated 
to  Bisk 

Among  the  factors  found  not  to  in- 
fluence the  individual's  risk  of  devel- 
oping clinical  coronary  heart  disease 
were  the  use  of  alcoholic  beverages, 
hours  of  sleep,  marital  status,  and 
family  size.  Although  the  last  three 
may  provide  some  index  of  the 
amount  of  emotional  stress,  and  at 
least  some  types  of  stress  play  a  mi- 
nor role  in  coronary  heart-disease. 

Alcohol  consumed  in  moderation 
apparently  had  no  harmful  effects  on 
the  circulation  and  coronary  heart- 
disease  risk  was  not  affected  by  mod- 
erate amounts  of  coffee  despite  trans- 
ient effects  of  caffeine  on  the  cardio- 
vascular system. 

Habits  Susceptible  to  Change 

In  summary  the  report  states, 
"there  is  increasing  evidence  that  cer- 
tain habits  and  modes  of  life  not  only 
increase  an  individual's  risk  of  pre- 
mature and  accelerated  development 
of  coronary  heart  disease,  but  may 


More  than  900  complete  audiologi- 
cal  evaluations  were  made  by  the 
Board's  audiologist  during  the  1965 
and  1966  calendar  years  in  the  Con- 
servation of  Hearing  Program.  Mr. 
Jesse  McGuire,  who  directs  the  pro- 
gram, was  the  only  audiologist  in  the 
program  until  Mr.  James  Going 
joined  the  staff  in  July  1966.  It  is  a 
joint  program  between  the  Board's 
divisions  of  Child  Health  and  Disease 
Control. 

Audiological  examinations  are  made 
on  physician  referral  following  a  med- 
ical examination.  These  examinations 
are  helpful  to  the  physicians  in  de- 
termining the  kind  of  hearing  loss 
the  individual  has  and  the  results 
aid  him  in  making  recommendations 
for  treatment.  Mr.  McGuire  serves 
the  western  part  of  the  State  and  has 
his  headquarters  in  Helena,  and  Mr. 
Going  serves  eastern  Montana  with 
his  office  in  Billings. 

Many  of  the  persons  with  suspect- 
ed hearing  loss  are  found  in  school  or 
community  screening  programs.  Dur- 
ing the  last  biennium  more  than  6,- 
000  children  had  been  screened,  and 
the  adult  program,  developed  six 
months  later  than  the  program  for 
children,  has  reached  over  1,000 
adults. 

Assistance  in  developing  the  pro- 
gram is  obtained  from  an  Advisory 
Committee.  The  members  of  the  com- 
mittee are  persons  who  are  in  gen- 
eral medical  practice,  otolaryngology, 
pediatrics,  public  health,  other  State 
agencies  and  institutions,  voluntary 
societies  and  industry.  James  R.  Mar- 
kette,  M.D.,  a  physician  in  private 
practice  in  Cut  Bank,  is  the  chairman 
of  the  committee. 

also  adversely  affect  his  chances  of 
surviving  a  heart  attack  when  it  oc- 
curs. 

Although  controlled  scientific  stud- 
ies altering  these  factors  contributing 
to  high  risk  have  not  been  carried 
out,  "there  are  grounds  for  optimism 
that  with  the  aid  of  his  physician  the 
highly  susceptible  individual  may 
substantially  reduce  his  heart-disease 
risk  by  giving  up  cigarettes,  achieving 
and  maintaining  desirable  weight 
through  prudent  eating  habits  and 
improving  his  physical  fitness  with  a 
sensible  program  of  exercise. 


*PHS,  National  Heart  Institute,  The  F  ram- 
ham    Heart   Study-Habits   and  Coronary 

Heart  Disease,  1966.  U.  S.  Supt.  of  Docu- 
mentSj  Washington,  D.  C.  20402. 


Progress 


Noted  in 
Sewage 
Treatment 

All  of  Montana's 
155  sewered  munici- 
palities serving  ap-  g  >oo 
proximately  460,000  5 
persons  either  have  £ 
or  will  have  soon,  ° 
sewage  wastes  treat- 
ed before  discharge. 
There  are  132  of  them 
which  serve  440,000 
persons  that  meet 
minimum  require- 
ments,  C.  W.  Brinck, 
director  of  the  SBH  division  of  en- 
vironmental sanitation,  said.  Mini- 
mum treatment  requirements  were 
set  by  the  Montana  Water  Pollution 
Council  as  a  part  of  the  effort  to 
control  stream  pollution  following 
public  hearings. 

The  SBH  staff  is  working  with  the 
23  communities  in  an  effort  to  up- 
grade their  sewage  treatment  prac- 
tices in  order  to  meet  the  minimum 
requirements. 

Since  1952,  funds  in  the  amount  of 
$7,800,000  have  been  spent  on  mu- 
nicipal sewage  treatment  facilities  in 
Montana.  Another  $4,600,000  has  been 
spent  for  interceptor  sewer  lines,  out- 
fall sewer  lines  and  pumping  sta- 
tions. Industry  spent  approximately 
$30,000,000  during  the  same  period 
for  waste  treatment. 

The  SBH  staff  inspected  577  sew- 
age treatment  facilities  during  the  bi- 
ennium,  (1964-1966).  During  the  same 
period,  as  part  of  the  stream  monitor- 
ing program,  639  samples  were  col- 
lected for  chemical  analysis.  These 
were  examined  in  the  chemical  lab- 
oratory. The  microbiology  laboratory 
examined  596  samples. 

Mr.  Brinck  states  that  there  is  a 
need  for  improved  operation  and 
maintenance  at  many  of  the  treat- 
ment plants.  This  can  best  be  ac- 
complished by  adequate  training  of 
the  operators.  He  says  it  would  be 
highly  desirable  to  require  the  certi- 
fication of  all  the  operators  of  these 
facilities  in  order  to  assure  an  ade- 
quate level  of  waste  treatment. 

Stream  Classification 

In  Montana  all  streams  have  been 
classified  and  standards  adopted.  This 
was  done  by  the  State  Water  Pollu- 
tion Control  Council  beginning  in 
1958,  with  additional  hearings  being 
held  in  1959,  1961  and  early  1966.  The 


STATUS  OF  SEWAGE  TREATMENT 
IN  MONTANA 


TOTAL  POPULATION  SERVED 
BY  TREATMENT  MEETING 
MINMUW  TREATMENT 
REQUIREMENTS 


YEAR 


Council  adopts  policy  which  is  car- 
ried out  by  the  SBH  staff.  The  Coun- 
cil's goal  is  to  maintain  the  high 
quality  of  water  in  Montana  streams. 


Motorcycle  Accident 
Death  Rates  High 

The  death  rate  for  motorcycle  ac- 
cidents, in  relation  to  the  number  of 
motorcycles  in  this  country,  is  twice 
as  high  as  the  comparable  rate  for 
automobiles  and  other  motor  vehicles. 
This  announcement  was  recently  made 
by  the  PHS  Division  of  Accident  Pre- 
vention. 

Causes  of  Injury  and  Death 

Paul  Joliet,  M.  D.,  Chief  of  the  di- 
vision says  that  many  motorcyclists 
are  killed  or  injured  because:  (1) 
They  lacked  adequate  training  and 
experience  in  controlling  their  ve- 
hicles. One  study  in  this  country 
found  20%  of  the  injured  persons 
were  riding  the  motorcycle  for  the 
first  or  second  time,  while  70%  of 
them  had  either  rented  or  borrowed 
the  motorcycle.  In  some  states,  mo- 
torcycles can  be  easily  rented,  with 
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(Continued  from  page  1) 

pneumonia,  bronchopneumonia,  mid- 
dle ear  infection,  which  may  result 
in  hearing  disorders,  hemmorrhagic 
measles,  and  encephalitis.  In  the  more 
severe  complications  such  as  encepha- 
litis the  child  may  suffer  permanent 
brain  damage  resulting  in  mental  re- 
tardation or  behavior  disorders,  or 
even  in  loss  of  life. 

Pre-School  Inuuunization  Vital 

About  95%  of  the  population  con- 
tracts measles  with  about  half  of 
them  having  the  disease  before  five 
years  of  age.  Montana's  program, 
therefore,  is  placing  emphasis  on  the 
immunization  of  pre-schooi  children. 
The  Board's  program,  developed  with 
assistance  from  an  Advisory  Commit- 
tee, provides  measles  vaccine  free  of 
charge  to  local  physician's  for  this 
young  age  group  and  conducts  pro- 
motional programs  urging  parents  to 
have  their  young  children  immunized. 
It  is  generally  recommended  that  im- 
munization against  red  measles  should 
begin  in  the  first  year  of  the  child's 
life  with  the  time  of  the  initial  dose 
varying  with  the  particular  vaccine 
being  used. 

the  only  requirement  being  a  current 
automobile  driver's  license.  Many  of 
these  rental  agencies  have  no  learn- 
ing or  practice  area  and  are  located 
on  busy  streets. 

(2)  Another  reason  was  that  they 
failed  to  wear  safety  helmets  and 
goggles.  Safety  helmets  are  the  most 
effective  devices  presently  available 
for  reducing  the  severity  of  injury  to 
motorcyclists.  It  has  been  found  that 
the  risk  of  fatality  to  a  motor- 
cyclist in  an  accident  is  reduced  by 
wearing  a  helmet  to  about  one-third 
of  the  risk  without  a  helmet.  Georgia 
and  Michigan  and  New  York  State 
are  the  only  states  that  require  mo- 
torcyclists to  wear  safety  helmets. 
The  U.  S.  Air  Force  bases  required 
helmet  use  by  military  and  civilian 
motorcyclists,  and  some  cities  make 
this  requirement. 

(3)  Death  and  injury  often  result 
because  motorcycles  lacked  such 
safety  equipment  as  crash  bars,  cowl- 
ir^S)  anrt^ ^g^^Jijelds.  (4)  Pedestrians 
and  operators  oi  other  motor  vehicles 
sometimes  create  potential  accident 
situations  by  refusing  to  share  the 
roadway  with  motorcycle  riders. 
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